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Background: Developments	 in	 health	 care	 ask	 for	 well‐trained	 nurse	 leaders.	
Advanced	Practice	Nurses	and	Clinical	Nurse	Leaders	are	ideally	positioned	to	lead	
healthcare	 reform	 in	 nursing.	Nurses	 should	 be	 adequately	 equipped	 for	 this	 role	
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Organization	 (WHO)	 definition	 where	 health	 is	 ‘a	 state	 of	 complete	
physical,	mental	and	social	well	being’	(WHO,	1948).	This	stipulates	the	
de‐medicalization	of	health	care	and	society	and	emphasizes	the	need	




stood	 process	 (Nelson‐Brantley	 &	 Ford,	 2017).	 Therefore,	 especially	






Practice	 Nurses	 (APNs)	 and	 Clinical	 Nurse	 Leaders	 (CNLs),	 are	 in	 a	
unique	position	to	 take	a	 leadership	 role,	 in	collaboration	with	other	
healthcare	 professionals,	 to	 shape	 healthcare	 reform,	 as	 they	 use	






Anaesthetist,	 Certified	 Nurse	 Midwife	 and	 Clinical	 Nurse	 Specialist	









































results	 from	an	 integration	of	knowledge,	skills,	abilities	and	 judgment’	
(American	Nurses	Association,	2013).
The	 lack	 of	 an	 unambiguous	 definition	 of	 leadership	 in	 clini‐
cal	practice,	 including	clearly	defined	 leadership	competencies	 in	
nursing,	is	reflected	in	education.	For	most	training	programs	and	




it	 is	 necessary	 to	 explicitly	 define	what	 leadership	 competencies	
are	expected	from	APNs	and	CNLs	(Delamaire	&	Lafortune,	2010).	
Identifying	 and	 establishing	 internationally	 agreed	 on	 leadership	
competencies	 in	master	 educated	 nurses	 is	 a	 first	 step	 to	 devel‐





have	 a	 positive	 and	 significant	 impact	 on	 patient,	 personnel	 and	
organizational	 level	 outcomes.	 Accordingly,	 this	 review	 aims	 to	
identify	and	integrate	leadership	competencies	of	the	master	level‐
educated	nurse	(APN	and	CNL)	from	an	international	perspective.
2  | THE RE VIE W
Based	on	the	decision	flowchart	developed	by	Flemming	et	al.	(Flemming,	
Booth,	 Hannes,	 Cargo,	 &	 Noyes,	 2018),	 this	 review	 was	 reported	
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according	to	the	Preferred	Reporting	Items	for	Systematic	Reviews	and	















The	APN	Leadership	 competency	 is	 conceptualized	 by	Hamric	
et	al.	 (Hamric	et	al.,	2014)	as	occurring	in	four	primary	domains;	 in	



















petencies	 or	 related	 knowledge,	 skills	 or	 attributes	 in:	 (a)	 studies	























Box 1 Inclusion and exclusion criteria.
Inclusion Exclusion








































AH)	on	all	 15	 studies.	Quality	 appraisal	of	 the	 included	 studies	was	
conducted	 using	 the	Mixed	 methods	 Appraisal	 Tool	 MMAT	 (Hong,	












studies	 and	 the	 degree	 of	 evidence	 in	 an	 unbiased	 and	 transparent	
way.	A	quality	appraisal	of	included	frameworks	was	not	conducted.
2.6 | Data extraction


















grasp	 the	essence	of	 this	 competency.	The	 same	process	was	 fol‐
lowed	for	the	KSA‐items.


























(n = 162)  
24 not available  
138 due to exclusion criteria; 
bachelor nurses, no 
competencies or attributes 
described, leadershipstyles, 
management, opinion papers 
Full-text
(n = 168 + 9 snowball = 177)
Records excluded tiab
(n = 2,671 ) 
Studies included
(n = 15) 
Records identified through
searching Embase, Medline
and CINAHL (n = 4,220) 













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Sample	 sizes	 were	 relatively	 small,	 ranging	 from	 6‐50	 re‐
spondents	 and	 consisted	of	nurse	 leaders	 (Bahouth	et	 al.,	 2013;	
Goldberg	 et	 al.,	 2016;	 O'Rourke	 &	 Higuchi,	 2016),	 experienced	
nurses	(Bender,	Williams,	Su,	&	Hites,	2017;	Carryer	et	al.,	2007;	
Gardner	et	al.,	2006;	Kalb	et	al.,	2006;	Leggat,	Balding,	&	Schiftan,	
2015;	Nieminen,	Mannevaara,	 &	 Fagerström,	 2011)	 and	 APN	 or	
CNL	 students	 (Ailey,	 Lamb,	Friese,	&	Christopher,	2015;	Gerard,	
Grossman,	&	Godfrey,	2012;	Leggat	et	al.,	2015;	Nieminen	et	al.,	
2011;	Sievers	&	Wolf,	2006).
Multiple	 research	 designs	were	 used.	 These	 included	 surveys,	


















































































































































































































































2006	 and	 2014	 and	 originated	 internationally	 in	 Europe	 (1/7)	
(ICN,	 2015),	 the	USA	 (4/7)	 (American	Association	 of	 Colleges	
of	 Nursing,	 2006,	 2013;	 The	 National	 Organization	 of	 Nurse	
Practotioner	 Faculties,	 2014),	 Canada	 (1/7)	 (The	 Canadian	
Nurses	 Association,	 2010)	 and	 Australia	 (1/7)	 (Nursing	 and	
Midwifery	 Board	 of	 Australia,	 2014).	 All	 frameworks	 describe	
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leadership	 competencies	 for	 the	NP,	CNS,	 or	CNL	but	 the	 ex‐
tent	 to	 which	 the	 four	 leadership	 domains	 (i.e.,	 clinical‐,	 pro‐
fessional‐,	 system‐,	 and	 health	 policy	 leadership)	 are	 covered	
differed	 (Table	1).	 In	Australia,	 leadership	 is	 linked	to	four	de‐
fined	 practice	 standards	 in	 the	 nursing	 process.	 Additionally,	
leadership	 is	 defined	 as	 the	 ability	 to	 lead	 care	 teams	 where	
the	NP	 supports	 other	 professionals	 through	 clinical	 supervi‐
sion	and	mentoring	(Nursing	and	Midwifery	Board	of	Australia,	
2014).	 The	 Canadian	 Nurse	 Practitioner	 Core	 Competencies	





field	 of	 health	 care	 (The	Canadian	Nurses	Association,	 2010).	
The	 NONPF‐USA	 defines	 nursing	 leadership	 as	 the	 ability	 to	
change	 care	 systems,	 create	 partnerships,	 establish	 adequate	
communication	and	to	participate	in	professional	organizations	
(The	 National	 Organization	 of	 Nurse	 Practotioner	 Faculties,	
2014).	 The	 Clinical	 Nurse	 Specialist	 Core	 Competencies	
Framework	has	assigned	leadership	competencies	mainly	to	the	
heading	 ‘System	 leadership’	 and	 describes	 specific	 leadership	
behaviour	 and	 associated	 sphere	 of	 influence	 and	 nurse	 char‐
acteristics	needed	(The	National	Organization	of	Clinical	Nurse	




Leadership	 competencies	 mainly	 refer	 to	 the	 category	
‘Organizational	and	system	leadership	for	quality	improvement	
and	systems	thinking’.	Leadership	competencies	are	applied	 in	
clinical	practice,	 as	well	 in	 the	entire	 field	of	health	 care.	The	
‘Master's	 Essentials	 and	 Clinical	 Nurse	 Leader	 Competencies’	
outlined	 in	 the	 ‘Competencies	 and	 Curricular	 Expectations	
for	 Clinical	 Nurse	 Leader	 Education	 and	 Practice’	 (American	
Association	of	Colleges	of	Nursing,	2013)	describes	the	CNL	as	
‘a	leader	in	the	healthcare	delivery	system	in	all	settings	where	
healthcare	 is	 delivered’	 (American	 Association	 of	 Colleges	 of	
Nursing,	 2013,	 p.	 4).	 The	 leader	 competencies	 are	 embedded	
in	 nine	 categories,	 with	 the	 core	 leadership	 competencies	
mainly	 described	 in	 ‘Essential	 2:	 Organisational	 and	 Systems	
Leadership’.	 Finally,	 the	 International	 Council	 of	 Nurses	
Leadership	for	Change™	(LFC)	program	is	developed	to	prepare	
nurses	 to	 take	 a	 leadership	 role	 during	 health	 sector	 change	
and	 reform	 and	 enhance	 their	 contribution	 to	 health	 services	
(ICN,	2015).	Leadership	competencies	are	mainly	focused	on	a	
system‐	and	health	policy	leadership.	Four	frameworks	provide	




Data	 S3.	 Table	 2	 shows	 the	 final	 synthesis	 of	 the	 extracted	 com‐
petencies	which	resulted	in	the	identification	of	30	core	leadership	
competencies,	assigned	to	the	four	leadership	domains	of	Hamric	et	
al.	(Hamric	et	al.,	2014).	The	highest	number	of	competencies	(n = 8) 
was	 designated	 to	 the	 clinical	 and	 to	 the	 systems	 leadership	 do‐
mains,	six	to	the	professional	and	two	to	the	health	policy	leadership	
domains.	Six	competencies	fitted	more	than	one	domain,	of	which	
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systems	 leadership	 domains.	 The	model	 in	 Figure	 2	 presents	 this	
synthesis	of	competencies.
Seven	 studies	 and	 two	 frameworks	 reported	 on	 knowledge	
(Ailey	et	al.,	2015;	Bahouth	et	al.,	2013;	Carryer	et	al.,	2007;	The	
National	Organization	of	Nurse	Practotioner	Faculties,	2014),	skills	
(Ailey	 et	 al.,	 2015;	 Baernholdt	 &	 Cottingham,	 2011;	Maag	 et	 al.,	























































TA B L E  3   (Continued)
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literature	and	official	documents	of	 international	nursing	organiza‐
tions.	 Competencies	 were	 furthermore	 designated	 to	 the	 clinical,	
professional,	health	systems	or	the	health	policy	leadership	domains,	
according	 to	Hamric	 et	 al.	 (Hamric	 et	 al.,	 2014).	 Six	 competencies	
were	linked	to	more	than	one	domain.	The	clinical,	professional	and	





of	 innovations,	 and	enhancing	EBP.	Although	EBP	 is	often	viewed	
as	a	 stand‐alone	competency	 (Hamric	et	al.,	2014),	 leadership	and	
EBP	are	strongly	connected	(Sastre‐Fullana	et	al.,	2017).	Stetler	et	al.	
(Stetler,	Ritchie,	Rycroft‐Malone,	&	Charns,	2014)	assume	supportive	





















Competencies	 related	 to	 the	 health	 policy	 domain	 were	mini‐
mally	present.	Identified	core	competencies	in	the	health	policy	do‐
main	were	the	guiding	and	initiating	of	 leadership	in	policy‐related	
activities,	 to	 practice	 influence	 in	 health	 care	 and	 the	 articulation	
of	 the	 value	 of	 nursing	 to	 key	 stakeholders	 and	 policymakers	 on	
the	(inter)national	level.	These	rather	abstract	competencies	do	not	
allow	for	a	clear	understanding	of	the	content	and	nature	of	health	
policy	 leadership.	 Further	 specification	 and	 operationalization	 are	
needed	to	guide	nurses	 to	the	political	arena.	For	example,	health	
policy	 competences	 should	 be	 focussing	 on	 in‐depth	 understand‐
ing	 of	 global	 trends	 in	 relevant	 health	 issues	 and	 the	 profession's	
involvement	 in	healthcare	policy	decisions	 (Rains	&	Barton‐Kriese,	





3)	 needed	 for	 the	 development	 of	 leadership	 competencies.	 The	




to	each	other,	a	distinction	 is	helpful	 to	specify	what	 is	needed	to	
achieve	defined	leadership	competencies.







even	scarcer,	which	 is	 in	 line	with	 the	 identified	competency	gap	
in	the	health	policy	domain.	The	model	laid	out	in	this	paper	could	
provide	a	useful	base	for	evidence‐based	curriculum	development,	
although	 identified	 competencies	need	 to	be	 further	 refined	and	
discussed	 and	 completed	with	 KSA	 related	 to	 each	 competency.	
Educational	 programs	 which	 integrate	 course	 work	 and	 clinical	
learning	 seem	 promising	 in	 developing	 and	 improving	 leadership	
competencies	in	especially	the	clinical	and	systems	domains	(Ailey	
et	 al.,	 2015;	 Sievers	&	Wolf,	 2006;	 Thompson	&	Nelson‐Marten,	
2011).	Ainslie	 (Ainslie,	2017)	advocates	 that	organizations	should	
map	 leadership	 competences	 to	 observable	 milestones	 so	 that	
progress	can	be	clearly	determined.	This	competence‐based	learn‐




developing	 leadership	 in	 APNs	 and	 CNLs.	 An	 assessment	 deter‐
mines	 the	 entry	 competency	 levels	 and	 point	 out	 a	 personalized	
leadership	 development	 path.	 An	 APN,	 for	 example,	may	 test	 at	
the	 expert	 level	 for	 ‘promoting	 and	 performing	 EBP’	 but	 test	 at	




Positive	 results	 are	 found	 for	 the	 effects	 of	 hierarchical	 lead‐
ership	in	nursing	on	quality	of	care	and,	more	specifically,	on	nurs‐
ing‐sensitive	 patient	 outcomes	 (Vaismoradi,	 Griffiths,	 Turunen,	 &	
Jordan,	2016;	Wong,	Cummings,	&	Ducharme,	2013).	However,	fur‐
ther	research	is	needed	to	establish	the	relationship	between	lead‐
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5  | CONCLUSION
This	 review	 identified	 30	 core	 leadership	 competencies	 for	 APNs	
and	CNLs	in	the	clinical,	professional,	health	systems,	and	health	pol‐
icy	leadership	domains.	The	next	steps	include:	(a)	discussing	gaps	in	
this	 overview	of	 competencies	with	master	 level‐educated	 nurses	
and	educational	institutes	and	linking	KSA	to	each	of	the	established	
leadership	 core	 competencies;	 (b)	 translating	 these	 competencies	
and	aligned	KSA	to	curricula	and	clinical	learning	programs;	and	(c)	





MH,	 CvO,	 JP,	 HV,	 AH:	 made	 substantial	 contributions	 to	 con‐
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